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A few months before the end of 2019, the World
Health Organization (WHO) designated 2020 as
the International Year of the Nurse and Midwife.
By increasing the public’s awareness of nurses’
and midwives’ important contributions to health
and disease, the WHO wished to advocate for
the need to increase the global nursing work-
force, and to highlight the challenging conditions
nurses and midwives often face (WHO, 2020).
Ironically, with the global pandemic of coron-
avirus disease-19 (COVID-19) both the vital role of
nurses, as well as their challenges and immense
shortages worldwide became painfully evident.
We expected a year of reflective celebration and
strategic planning for the future, instead, the
pandemic pulled nurses into the “trenches” of
an ongoing war. In 2020, the whole world was
talking about nurses, not in a spirit of celebra-
tion, but rather in recognition of their vital con-
tributions and sacrifices as frontline healthcare
professionals in the battle with the novel coron-
avirus, especially, as the pandemic broke out in
a context of increased nursing staff shortages
(Drennan & Ross, 2019). Reports from hospitals
are alarming. At the end of October 2020, the
International Council of Nurses (ICN) announced
the death of 1500 nurses in 44 countries (ICN,
2020), whereas they speculate the actual num-
ber of deaths to be much higher, as the global
number of positive COVID-19 nurses is unknown,

owing to the lack of systematic collection of
data on healthcare workers’ infection and fatality
rate.

A Centers for Disease Control (CDC) study in the
USA concluded that critical care staff, and espe-
cially nurses, have a higher risk of contracting
COVID-19 (Kambhampati et al., 2020). Critical
care nurses probably have the closest contactwith
critically ill COVID-19 patients than any other
group. Often, they are the only ones entering
isolation rooms to assess patients, tend to their
needs, titratemedications andventilator settings.
As critical care patients are struggling in isola-
tion, nurses may be the only ones there to provide
relief and to liaise with the family, and often the
only ones providing comfort to the dying. This has
taken a tremendous toll on critical care nurses
who face unprecedented levels of psychological
distress, which may lead to post-traumatic stress
disorder (PTSD) symptoms (Chew et al., 2020)
and secondary traumatic stress (STS) experiences
(Marzetti et al., 2020).

PTSD AND STS SYMPTOMS IN CRITICAL CARE
NURSES FACING THE COVID-19 PANDEMIC

PTSD is defined as a syndrome occurring after
direct exposure to a severe traumatic event
(American Psychiatric Association, 2013).
Research evidence demonstrates high prevalence
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of PTSD symptoms in various clinical settings,
and critical care nurses may experience among
the highest rates of PTSD symptoms (Danella et
al., 2017; Karanikola et al., 2015). STS is defined
as the “cost of care,” the stress experienced by
the clinician who provides support to others who
have been traumatized or are suffering (Figley,
1995). The terms STS and vicarious traumatiza-
tion (McCann & Pearlman, 1990) are often used
interchangeably. Although this indirect expo-
sure to trauma, seemed to affect mostly hospice
and oncology nurses (Beck, 2011), emerging evi-
dence shows its high prevalence in critical care
nurses as well (Salimi et al., 2020; Young et al.,
2011).

Indeed, STS and PTSD are not new to critical
nurses, albeit we know very little about poten-
tial copingmechanisms nurses are using, and the
actual effects of these syndromes on them.Nurses
appear to employ a variety of mechanisms rang-
ing from avoidance, to seeking social support,
and spirituality, to even leaving nursing (Part-
lak Günüşen et al., 2019; Wright, 2018). For the
most part, nurses try to keep going; however,
the COVID-19 pandemic has increased the level of
hardship. The ongoing pandemic has exhausted
healthcare systems, and has accentuated preex-
isting systemic problems. Nurses struggle not
just with the morbidity and fatality of the acute
respiratory and other organ system manifesta-
tions of a novel virus, but also with unique long-
term physical and psychological sequelae, and
rehabilitation challenges. Amid personnel, equip-
ment, drug, and personal protective equipment
(PPE) shortages, and despite concerns over theirs
and their families’ safety, and exhaustion, nurses
and other healthcareworkersworldwide continue
to provide the best possible care, often working
compulsory overtime, andwith no paid leave (Car-
rière et al., 2020). They have been called “heroes”;
however, facing an unpresented influx of patients
and grave safety concerns, nurses have often felt
“expendable” and as “sheep sent to slaughter”
(Ali, 2020). Nurses are speaking of loss of perspec-
tive, pessimism, a crisis of spiritual values and
moral distress due to care rationing, shortages of

ventilators, difficult decisions to not resuscitate
or intubate (Evans et al., 2020). They are scared
and struggle with the need to balance isolation
protocols with the importance of touching the
patient, and being present; while family members
are prohibited to visit. Infection-control protocols
create unique barriers to patient-centered care
for clinicians who are also coping with their own
moral distress. For patients, social distancingand
PPE contribute to alienation and loneliness. At
the same time, for clinicians, the moral distress
associated with the context of care may accen-
tuate STS symptoms (Christodoulou-Fella et al.,
2017).

Hospitals are described as battlefields and nurses
are constantlywitnessingwar-like situations that
become more and more intense as the pandemic
progresses. Nurses worldwide are enduring feel-
ings of fatigue, fear, anxiety, and vulnerability
(Galehdar et al., 2020).Whilewearing, for up to 12
hours daily, a head cover, twomasks, a face shield,
goggles, two pairs of gloves and a gown, breath-
ing, touching their face, drinking water, going
to the bathroom is a challenge. Fulfilling their
day-to-day roles on a personal, family, and social
level has become challenging over fears of becom-
ing infected and transmitting the virus to their
loved ones. At the same time they endure social
stigma due to their close contact with COVID-
19 patients (Abdelhafiz & Alorabi, 2020). Anec-
dotal and research evidence show nurses being
denied services or opportunities, such as renting
an apartment, or their familymembers being stig-
matized and marginalized (Taylor et al., 2020).

REFLECTION AND CONCLUSION
Despite the trauma and suffering, critical care
clinicians are also talking about a revitalized
sense of meaning and purpose, and of renewed
solidarity and comradery (Brindley, 2020). Bear-
ing in mind that severe mental health manifesta-
tions, for example, suicide rates, seem to decline
following massive social crises, such as physical
disasters, terrorist attacks, one wonders what
the eventual psychosocial imprint of this pan-
demic will look like. A “pulling together effect”
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(Montgomery et al., 2018) has been described
when people share a traumatic experience. As
individuals support one another, increased
solidarity and strengthened social connected-
ness ensue, which lead to increased resilience.
Advancements in technology (e.g., smart phones,
tablets, socialmedia) furtherpromote the “pulling
together” effect. Connectedness among critical
care nurses may serve as a buffer against COVID-
19 psychological and mental stressors. We have
gaineddeep learnings about thepower of support-
ing one another within the work environment.
Yet, based on the adverse secondary outcomes of
the pandemic on the psychological and mental
well-being of critical care clinicians, prevention
efforts are still needed to secure mental health in
clinicians; including a comprehensive approach
that considers multiple health priorities in phys-
ical, mental, spiritual, and psychological level
during this social crisis.
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